Introduction
Neonatal convulsion is a paroxysmal alteration in neurologic function, i.e. behavioral, motor, autonomic functions, either one or all three, occurring within 28 days in age 1 . It is a common neurological disorder in neonates. As many as 20% newborn in intensive care unit may have seizure activity at some time 3 .Presence of seizure does not constitute a diagnosis but it is a symptom of an underlying central nervous system (CNS) disorder due to systemic or biochemical disturbances 4 . Biochemical disturbances occur frequently in the neonatal convulsion. In their presence, it is difficult to control seizure and there is a risk of further brain damage. Early recognition and prompt treatment of biochemical disturbance is essential for optimal management and satisfactory long term outcome 3 .
Different types of biochemical abnormalities can cause seizure like hypocalcaemia, hypoglycemia, hypomagnesemia, hypernatremia, hyponatremia, hyperbillirubinemia etc 5 . Among primary metabolic abnormalities, that occur in patients with neonatal seizure, hypocalcaemia is the most common followed by hypoglycemia and hypomagnesamia 3 . Hypocalcaemia is defined as total serum calcium levels of less than 1.75 mmol/l(7mg/dl) 4 . Though several studies on the association with neonatal convulsion had been carried out in our country but very few references exist with that of serum calcium. So it is important to measure serum calcium status in neonates with convulsion, who had not any apparent reasons of convulsion. It is important to know as because early recognition and treatment can significantly influence the better outcome of neonates with convulsion. 
Materials and Method

Discussion
In this study, the neonates with or without convulsion were studied. Kumar et al 6 in a study showed that primary metabolic disorder accounted for 25% cause of neonatal convulsion. In a study which was carried out over 2 years period on neonatal convulsion by Cockburn et al 7 , it was found that 55% of neonatal convulsion were due to primary disturbances of mineral metabolism. Metabolic cause of convulsion is common in Bangladesh due to delayed and infrequent breast feeding, faulty feeding practices. This is in contrast to report from Western countries where improvement in infant feeding practices has made this category as uncommon cause of seizure 6 .
Among primary metabolic abnormalities in neonates, hypocalcaemia is most common 8 . Hypocalcaemia is common between 12-17 hr. of life, specially in premature infants, in infant with asphyxia at birth and infants of diabetics mother (early neonatal hypocalcaemia). Stoliar et al studied 115 neonates with seizure, which showed significantly higher incidence of hypocalcaemia in full term and premature infants 9 . Jajoo et al showed that in 13 out of 35 infants with convulsion had serum calcium level 7.5mg/dl 10 .
Conclusion & Recommendations
From the study it is revealed that hypocalcaemia is common among neonatal seizure due to primary metabolic abnormalities, where no cause of seizure is identified. So early recognition and treatment could save these babies from long term neurological sequelies. Further studies with large sample size covering both urban and rural population will give more information about the biochemical changes in neonatal convulsions in our country.
